ClhibPD

FORM B10 (Official Form 10) (Rev. 4/98)

United Staves Bankruptcy Court

SOUTHERN DISTRICT OF TEXAS P.0.Box

! 51218, Houston TX 77208

(Houston Division)

- E:;::;__-5;;_-.::-E - P RG _ UF OF CLA IM - ..;1;.1;:. R

Name of Dehtors |

Stage Stores, Inc., a Delaware corporation
Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

Case Number JUN 2 8 REC'D

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

788-47
Creditor ID#: 199

Unkted States Bankruptey Court

Southern District of Texas

Name of Creditor (The person or other entity tc:_whnm the debtor DWE-S
money or property):

Night Magic Inc.

FILED

Ju 2 0 2000

__ Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Name and address where notices should be sent:

.*****Hr*w**n*w*****tt************AUTD**BHDIGIT 1 DD
Night Magic Inc.

180 Madison Ave Ste 1201

New York NY 10016-5267

Michael N. Milby, Clerk

Check box if you have never
received any notices from the
bankruptcy court in this case

- Cﬁeﬁk box if the address
differs from the address on the
envelope sent to you by the

court.
Account ar other number by which creditor identifies debtor: Checkhere " Teplaces , | ]
if this claim __ amends a previously filed claim, dated: _

1. Basis for Claifmi —— T T — [__Retiree bené'ﬁ_t's"a's'déﬂnéd in 11 U.S.C. §T114@) ~—~ ~ —  ~

A Goods sold __ Wages, salaries, and compensation (Fill out below)

__ Services performed Your S5#: _ i

__ Money loaned - A .

—.. Personal injury/wrongful death Unpaid compensation for services performed

. Taxes from o to

_ Other . _ (date) {date)

2 Date débt was i"nr.:urred:

3. If courijudgmer'l-t, date obtained:

4. Total Amount of i:lairn at '-I'ime Case Filed: $ _Lm

—

additional charges.

If all or part of your claim is secured or entitled to priority, also cnrﬁalete Item 5 or 6 below.
__. Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

2. Secured Claim.
__ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
__RealEstate __ Motor Vehicle
__ Other All personal and intangible property of Debtor's Estate

$_

Value of Collateral:

Amount of arrearage and other charges at time case filed included in
secured claim, if any $

B 6. Unéécured Pi:iurity Claim.

_Check this box if you have an unsecured priority claim
Amount entitled to priority $ _
Specify the priority of the claim:

Wages, salaries, or commissions (up to $4,300),* earned within 90 days befare filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
LU.S.C. §507(a)3) '

Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 207 (a)6).

Alimony, maintenance, or support owed to a spouse, former spouse,
207 (a)(7).

Taxes or penalties owad to governmental units - 11 U.S.C. § 207(a)(8).

Other — Spacify applicable paragraph of 11 U.S.CC. § 307(a-___ ).

"Amounts are subject to adjustment on 4/1/98 and avery 3 years thereafter with respect to

—

cases commenced on or after the date of adjustment.

or ¢hild - 11 U.S.C. §

—F—Gredits: - Fhe-amount of al-payrrents onthis-ciaim has been-credited-and de
the purpose of making this proof of claim.

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

aticted-jor- -

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

- p—— — e T am— L

-~ -This-Space-s for-Gourt Use-Only -

203

of power of attomey, if any):

ALMA  MOSS,

prift the name and title, if any, of the creditor or other person authorizad to file this claim

(DR TRoUER.

Penalty for presenting fraudulent claim: Fine of up to $500,000 or impriscnment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_L.A:12578.1

- WWW.Tastlo.COIm
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INVOICE

JOCKEY SLEEPWEAR AND ROBES 041215 DATE:  04/28/00
400 NORTH OAK STREET

INGLEWOCD CA 90302 *%%* DPLEASE REMIT PAYMENT TQ *%x*
TEL: (310)677-9640 APPAREI, CONCEPT INTERNATIONAL

FAX (310)677-9691 400 NORTH OAK STREET

-MATL: ACINYCITY@AOL.COM

INGLEWOOD CA 90302

HOLIDAY  JOCKEY DUNS# 958390940
s|  SRI SPECTALTY RETATLERS _753 STORE#: 00601
© P.O. BOX 20768 ! SRI SPECIALTY RETAILERS
D HOUSTON TX 77225-0768 P C/0O JACKSONVILLE DISTRO. C
T . 506 BEALLS BLVD.
o o JACKSONVILLE TX 75766
L |
ACCOUNTNO. | CUSTOMERPONO. | OEPT |  Terms | REP | Rep | SHPVIA | ORDERNO. | APPROVALNO
SRIXX 10016108 425 8/10 EOM IDEN VIKING 021545-1

_BT-YLE HO. ) CGLGH .I . :I II'.I': - ; - : - --.- PR | - g . . . - | e : m
_ ] ) _ .. - T . '._ r . . .. Ir;*- .- . . .._._. " __ - it - - - = - o -.- - 'I-I.I-—-- = ey ._ -l T . " -___ = - - . - - ._ - - . . -, - —r e ——-— e X - e m .'-_-u :-.-.- J— X -: . - -I__
. : | :

72010 M2 5 C'AMISOL '

SEVILLSTRPD 16912 5.40 9136.80
&4 282 282

564 5

73001 MZ[L5 V NECK TEE SEVILLSTRP 1692 6.26 10591 .92
2872 564 564 282

73001 WIKST V NECK TER WISTERIA SOLID 1584 6.26 9915.84
264 528 528 264

73010 CHLA V NECK SLEEP SHIRT CELADON SOLID 1692 9.54 16141.68
282 564 564 282

7600 CELA BOXER CELADON SOLID 1692 5.40 9Ll36.80
282 564 564 282

76001 WIST BOXER WISTERIA SOLILD 1692 5.40 9136.80
282 564 Hh64 282

78001 WIST PANT WISTERIA SOLID 1548 7.92 12260.16
258 516 ble 258

JO00O2 WIPR CHEMISE WISTERIA PRINT 1692 9.45 15589.40

282 564 564 282

C ONTINUZED

— I — e — . - N _ 1
PACKLISTNO. | ' DATESHIP |NO.CTNS | . WEIGHT | START DATE COMP. DATE INVOICE NO. |
e T T amomin s i L —_ - — PAY THIS ’
AMOUNT
* k& -k-k*-k-k 4 7 O - 1 *hkkkk ki KKk

« Discount not allowed unless Invoice pau:l on tume » Merchandise returns will not be accepted without

* No Discount on Freight written consent.

» No Anticipation Allowed » All goods shipped at purchaser's risk

« All Claims must be made within 5 days after receipt of goods.
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: g INVOICE 041215 DATE: 04/28/00

JOCKEY SLEEPWEAR AND ROB]
400 NORTH OAK STREET

L=

L4

INGLEWOOD CA 20302 **%x  PLEASE REMIT PAYMENT TQO  *%*%
TEL: (310)677-9640 APPAREL CONCEPT INTERNATIONAL
FAX: (310)677-9691 400 NORTH OAK STREET

E-MATL: ACINYCITY@AOL.COM

INGLEWOOD CA 90302

HOLIDAY  JOCKEY DUNSH# 958390940
Sr“ SRI SPECIALTY RETAILERS _Tg STORE#: 00601
O P.O. BOX 20768 | SRI SPECIALTY RETAILERS
D HOUSTON TX 77225-0768 P C/O JACKSONVILLE DISTRO. C
T r 506 BEALLS BLVD.
o o JACKSONVILLE TX 75766
L _
“ACCOUNT NO. | CUSTOMER PO NO. ‘___pem. v _ TERMS | REP | REP ~ SHIPVIA ~ | omperno. "] ApPROVALNO.
SRIXX | 10016108 425 8/10 EOM DEN VIKING 021545-1

JSTYLENO. | COLOR | oo s | AMOUNT.__

= L
JO000Q7 WIPR TANK TOP WISTERIA PRINT 1692 6.35 10744 .20
282 H64 564 282
TOTAL - M E R CHANUDTI S E 149776 103053.60
PACKLSTNO. | DATESHIP | NO.CTNS “WEIGHT | STARTDATE COMP. DATE INVOICE NO. | o
| wor | smarowe | PAYTHIS g
AMOUNT
0428401 04/28/QC _ 9862 104/27/00 | 05/01/00 41215 10
« Discount not allowed uniess Invoice paid on time « Merchandise returns will not be accepted without
» No Discount on Freight written consent.
» No Anticipation Allowed * All goods shipped at purchaser's risk

+ All Claims must be made within 5 days after receipt of goods.
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ADAMS BUSINEES FORMS -
o013 (3-PART FORM) o,

\NIFORM STRAIG}:I:I‘ BILL C)_F LAﬁlNG Original—Not Negotiable—Dnmestic i A.C-L
| Carrier

N-TRAN  cam g iconon sz

| Ing. ',
TECEIVED, subiect 1o the Flaasilicallons and tarifte jn effect on he date of the Isaue af ihis Bill of Lading IJ ( 31 0) 677'96 40

S - _from - - e
at 5_ | )‘—L’—OQ ; P sk g s Bk, which) 54 RNy (e word SO DO ungaraced |

, hoged LRNITWN] MAMNED, B s, wAhealwind 18 doihver 1o e cil mpy, Trarein conmined, kg
g Ly0e], SACAR] RE QLD jEomMunis BhE candiph o cojtenla of porhoged v m m,", higRiny roule o7 reias, oF wilkin fhys Tappary pf (s Tupiwwny epAl nli b RSt b Bl [P Cumcitiong T _ e e periiiu OF WEFRTSY
 progerty duscolian e ﬂ?m.msqm e o wsagt] PAun of Culivery wd i dasinafan, £ on 82 S5 Hr, S e ey Of nisd peopaNly, hul Swiry denice (o By R mes ML Kh
1} uares - AT arry hTe My HIHEC '
e piapuilty undsr ihe Eonifes i {1 GeeknalDn, ard os 1 wach Pay
GO o sald ) Qull .

[ h - - I
oty B BUBETT O N e 10 by o hUr 30 e ot NV ]

»
Consigned tow A’ L'T ET -1 L "STM . Cl K
,@16_ ‘E’E&L‘L‘S . ELVD- State of T-X _Zip Cndem(xumy of.

S

Destination Delivering Vehicle

- i No.___.
 Carrier- ~___ __or Car Initial —-

Houting —D—N-V? ' — ) | C. 0. 0. charge Shipper L]
~ollect On Delivery : to e pald by Gonsignea |_|

P - . andremitto: __  — — — _ _ . R
_ City _. ___ State

lhis shipment is 1o bB dajvared 1o the
Y

copaignes without rEcoursse an the can-
signor, the canglanor =hall sign the iol-
tawino sialements:

Thae carrieT shall nat make aalvery of

ywieqnl
(Sub. té&g ar.)

e YT X | 9 ' - this shipment withaul payment of (reignt
: o l -_ . : i: . F i, . " :‘: . ""“"i' :r P ] -.- ‘ e ;- . Em H]I u‘har IEW'”‘ ﬂhﬂrgﬂﬂ.
._ . . . . LS :-:".LJ' -- ey o - g ree N -'-4.- W :‘I - '” .|' I
[ v ; . ' L ___‘ i '-'.-".'- .l . -..-._ 2 1. ..r-. ‘_‘1;'..11_& _: . - \ B |.."'l_l' L
] . : "";‘ . :, :I ", \ -‘ ..\.l - ‘.'- 1 : 1 ". ] Ha . - _-' ‘.4. I B ‘. . I'“ il -
. - T '|:_| "l'_":"l,.-:- S ' .‘ A "‘ T .'_ . o y ,
- TR R S e o L Y A SR | . - : |
e R e (Signatura af Cansianar )
r I'. .:.'.'.'.-‘-"-J. q :-rl'-_ I‘-"'_:* it
oL A e 2 :l AL "
T e I W charges ara 1o ha prepaid, write of
. f,:-.':'-a- V' f,‘-:it. .'.Il‘d" e “Tn EE FHEPA‘“ N
R T stamp heya, .
TR ..IE:.I v ' L
IR TR (e _ o
: S A R L Raceived 5— —10 ﬂnplvmfﬂ
T ' o -4 ' o - taoe ‘i." - ... - o - i ..- pmpaymﬂnt Dr Iha cha'gaﬂ un
., .: Lo . LA I e _I._".- - - -« = - BOr.
) 1". - - ! . ’ ) l:r L L L.- -y " -\:- -‘:- 1-._'1 . . ll‘p -_'. -{* : .|- :: T . . PmpErty dEEErled har _r
. .- " . ) _ . - - . , 11.;._‘ "o ] A w dmn ™ = in ] .
! f " R LA ..|F - - - "'. - ) - K . _I_ . \ ' N ‘: :-'--"..‘ . _“-'r ."‘ . -|-|-"-|-_|-.= o oea L - - \
.. i ‘- .r . - R £ :_|_l| LY doe L TE ‘1-'_._ . :I.‘ : __.i“ ' t.‘_"-'.l_._., H-_ 1 ; .:._;rr..—i _-:--“!_ AgErlt nT CEEHIET
: L .:: - . —r " reay - _'_lrl - -G, 1 'II_-'| _: - - 'R LI -._-_,.., - .
. I" e : s . L v IF-I L e .."1- 1 . ! 'y =" va” - _11 I'I-l'-l'.'.-'v':r -
. H 'Il: weT | . ! -.' R - I‘I:-:.Jr 'r'..-_.. B . " l"'-' N5 ; LTI N L'-'}_ ‘1111"-‘-. iy -‘.-'_'_" d"f" L' i}'r':l‘_—':_ ;-"_-!;'r.":_: - :"‘{
* . . Yo L W MR T A AR L VR e I T e RS ] Pal— ——= ——
A : ‘.-1 |-h o ey ) ;“ B s : . . " ..I| ol . - . o, ' o — --1‘-“ l_" f\”" HI .‘::. T _|.“ ._:-':" n_' o .--- -‘-'_ .'E.‘: :- .-I T'_ Y -I -”_.. :,_1-: I-. -I -~ -:
FRE (RS AN L ; et Bt ST 0y Yty PRt ARV A, u'g‘:;.“-,.l“.; AR R s imw e 1 (the slgnatura hare acknowlgdges only
-k - P e B e Ir T I-.- 1 " 1 Iy . 1.--- 2 o - - . K i - .|.. ] . -1.- ,-I-._I L=t . Fpw =l ‘-J__‘ | "... |_‘-_ . . rIII ."'I:_.rr:- : _‘.-_.__- - -._'I_.-. "
. “--' . .1-'-'|I ‘-r:f " - l‘-j . l-: L _" i fig v, - LRI '*n.i v _1._'r:q-:F n ‘- .r‘-:'."-T,'. .:{-;-"l':';ﬁ"."' "l::'l 'f:...",,:l:;'-;'n‘_.:.r i-':.f-i"'l- 'FJ _"H-r't-"a-_ul i-"""l":.' .-:-:‘-Il _ll' F'E:"'HLH - ! " .II': :il-:i‘:-'_‘ r;-. :!'1;“ [ ::‘11";:'&"" _'I.,:é‘t ::.t ¥ iﬁ-i"!ll-‘l ol ?1 :'_-Iﬁ.:i:-:‘:_._*;}"la-'!-'ln i‘;'- '1'.::-.1-"\; :::'""‘,..:.l.-i_h_l'l‘;I tnE anunt P[EFB|:&" i - —
AR N | x :'-r.w-.':l' i :"'-f'.""\. I!f"i:i}:":lr vy “""ﬁ-'";'.:"'.:": Gt 1, - {-;: :- g ;'-'-."--:i:!:‘ -[_;1,;:::__:.,;-:';__;;‘:_ ;'!.'L*'- i OO -'i'-h"".%i‘:-'E."l T"'-' Lt JI|I-. L :__'.;“.::-;:r -a"""\"‘lr‘: o S A el RUEE h"';.*"h:‘ g .,!;l;_..,::?b._f.r :: . :"" ' —
. .”111{1"" o non _1‘|. . _J_ 1'1’ - . ',..'._ © o _-.Kir.\_‘r____ -"iil.l'-'l'_ﬂl'—l "_||_: LTI :-.-_1*-!':" 1 T a.‘:. ' T P It _‘;:1.:' 1'1_:.1-"; __: - {‘_';-_-qiu . A :1 0 ..,_,i‘-,.-.‘n,,. ",, "'b‘;__f'.l vy TR q"ll!"'"l_'n_ it okl BT R A .1'ﬂ:_r'_'-H__ H :\.l;',‘:'_ . . ?4!"‘1"'”- - _T‘ L. o P S ke i Ch EE Adqﬂﬂﬂ.ﬂﬂ'
! L . ' N I|-'-| - I r--r-.‘- III- B 1|- - I|"|-.I - ..: VAt e - ':. '-1"|- i "{'.' "L':‘ ‘ul- " ”. -: 9L .l.:.|-||"'-.‘:.-' St . A it TR "4 Lo - g - : =4 - = M= el | -
- ALY - e tal I".F‘\.} 2 -k ) "I'. LY E d‘ - ":.r-ll‘L.:' - :H-_,L b ;'_.1:_|r|- . - I-: i - 'I‘- ‘-.-1- * Lo P b e g T R I T 4 Pt I‘I:I rr h. Er‘ﬁ waigll‘- of HDTE-WT.EI-B IhH r&‘-ﬂl lE UEFﬂnnEnI ﬁrﬂ
- - o ., iu - . . L] . 1 = " o L1} E nr H -
’ * The Ine il of 1Boing ahali alate whelner b 13 "EAe iy

s : ater. [ni law regures
"I 1he 4 & Moves balwaan Two pae by 8 l'.!.EtrnEr_ by wWalerl, o
.;::-, Tamemspr:!:;erﬂ pry raguired o slae spacilicaily 1n wriling tne agrecd or Jaciored valua of The propeny

5 ] -

\\gﬂ I O ~ _ Agent, Per__

The agreed of declarad volue of tha properly la hereby
spucificnlly statad by the shipper I3 Be not axcoading

Shipper, Per.

Parmaneznl posi-ofhica addrask of shipper, : - o B _ -
| - (This Bill of Lading )2 10 pe signad by the shipper and agent of the carnar issuin

Bill of Lading

g sama.)

CLi D)

A EAS T CO
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T "~ JOCKEY SLEEDPWEAR AND ROR:

o
8

FICKTIN-G T I CKE 04/28/00
- 400 NORTH OAK STRZET |

TICKET: 042840 04/28/00 INGLEWOOD CA 90302 ©10:40:472

ORDER : 021545 °04/27 > 05/01 "~ "TEL: (310)677-9640 ~ - - - =+ - .77 °7%

" FAX: (310)677-9691
; E-MAIL: ACINYCITY@AOL.COM

STOREH#: 00601 |

'SRI SPECIALTY RETAILERS |
C/0 JACKSONVILLE DISTRO. CTR.
506 BEALLS BLVD. |

SRI SPECIALTY RETAILE
P.O. BOX 20768
HOUSTON TX 77225-0768

C(_D'mp@ 4’@) JACKSONVILLE TX 75766
SHIPVIA | SEASON |SPCL INSTRUCTIONS | STORE | DEPT# | PURCH ORDER |
VIKING | HOLIDAY | | 00601 | 425 | 10016108 |
G STYJE CLR DESCRIPTION PRICE AMOUNT
72010 M215 CAMTSOLE SEVII, STRP CLASSICS )
n . 8ML. MED LRG- XLG |
" ORDR: 564 564 282 282 0 0 0 0 1692
73001 | M215 V NECK TEE SEVIL STRP CLASSICS
SML MED = LRG XLG | | ‘
ORDR : 282 564 564 282 0 0 0 0
PICK: L - L L B
73001 WIST V NECK TEE WISTERIA SOLID
SMI, MED LRG. XLG
ORDR : 264 528 528 264 . 0 0 0 0
PICK: “ — . o
73010 CELA V NECK SLEEP SHIRT CELADON SOLID
SML MED LRG XLG | |
ORDR: 282 564 564 282 0 0 0 0 692
PICK: e . _ '
76001 CELA- BOXER CELADON SOLID T
SML MED' LRGC - XLG - <t I
ORDR : 282 564 564 282 0 0 0% Q
PICK: 3 | ) o i
76001 WIST BOXER WISTERIA SOLID
SML '~ MED LRG XLG -
ORDR : 282 564 564 282 0 0 0 0 1692
TOTAL PIECES TO PICKCONTINUED.NEXT PACE ... 10044
BILL OF LADING | # CARTONS | WEIGHT| PICKED BY | PACKED BY | SHIPPED VIA
T VIKING
4 & .
L \S<__ 573" 1 vk N
MERCHANDISE FREIGHT INSUR | OTHER CHGS| TERMS COMMENTS -
§ kkkkkx Kk S 5 S 8/10 EOM

———_u—ﬁ____h——_uhﬁ—__H——q__l—l—-l—r-___-—l——-l—-"____-___'--.-_H__'“_-_w-“
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FICKING TICKET JOCKEY SLEEPWEAR AND ROBES 04/28/00
' 400 NORTH OAK STREET
TICKET: 042840 04/28/00 INGLﬂWOOJ CA . 950302 10:40:42

ORDER : 021545 04/27 '05/01 ~ TEL: (310)Y677-9640"
- - - -FAX (310)677-9691
” E-MAIL: ACINYCITY@AOL.COM

..... SOLD TO ..... + o o..oHIP TO . ....

SRIXX | STORE#: 00601
SRI SPECIALTY RETAILERS | SRI SPECIALTY RETAILERS
P.O. BOX 20768 | - C/0O JACKSDNVILLE DISTRO. CTR.

HOUSTON TX 77225-0768 | ' 506 BEALILS BLVD.
| | » JACKSONVILLE TX 75766

-.-._I.-.—-l--db*—u_#“m--—_—————l—.-—___—-—_-..—".—.-'-____-l—l--"-_—m—“*-_ru——_W_._.___'_-_

SHIPVIA | SEASON |SPCL INSTRUCTIONS | STORE# | DEPT# | PURCH ORDER |
VIKING | HOLIDAY | | 00601 | 425 | 10016108 |
G STYLE CLR DESCRIPTION PRICE AMOUNT
78001 WIST PANT WISTERTA SOLID
| SMI. MED LRG XLG . B
ORDR : 258 516 516 258 0 0 0 0 1548
J0o0002 WIPR CHEMISE WISTERIA PRINT
SMIL, MED LRG XLG - '
ORDR : 282 564 564 282 0 0 0 0 . 1692
PICK: . | - - - ] X
JO0007 WIPR TANK TOP WISTERIA PRINT
3 SMLL, MED LRG XLG . |
ORDR : 282 564 564 282 0 0 0 0 1692
PICK : T B *'l!fiiL
TOTAL PIECES TO PICK ............ . 4932
BILL OF LADING CARTONS | WEIGHT| PICKED BY | PACKED BY | SHIPPED VIA
['l j VIKING
_________________ L e e e __.____..___!______.___..____.__.____A___.___________,____ —_—— e — —
MERCHANDISE FREIGHT INSUR | OTHER CHGS| TERMS COMMENTS :
S 103053.60 = S S 3/10 EOM |

el L L] — — — =5 — — —— — [ ] F T [ == 9§ — — — — —— —— — | S . — —— — L ] | | =1 — — — — ——— [} — 1 S — — — " — 1 L [ — — —— L | I L — — -_—rw ™ ] R — — —y— — 1 1 — — --rT “— L | L — — —— — — L L] ]
]
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